FILE NOW: FILING FEE IS $61.25

FILED

11.” Pursuan! to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named Y
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of difectors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

oration submits this statement for the purpose of changing its registered

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1 999 8 . 00 am ;
CORPORATION Katherine Harris 3
R oN therne Hare ecretary of State
of¢ 3¢ of¢ 2f¢
1999 DIVISION OF CORPORATIONS (4-23-1999 90065 050 6125
DOCUMENT # 766350
1. C_orporatlon Name
=—LIVING-WATERS..INC. L
‘ e == e S i o B ]
Principal Place of Business Malling Address :
170 INDIAN BAY DRIVE P.0. BOX 540
T L oni LR
us us
2. Principal Place of Business ™ 2a. Mailing Address 3. Date Incorporated or Qualifed
m i N f"‘..y,p‘ﬂ:: El 12/29/1982
Suite, Apt. #, etc.’s Suite, Apt. #, efc. 4. FEI Number Applied For
22 B ad s o o @ 59-2347802 Not Applicable
Cily & State City & State ) ] $8.75 Additional
EI ‘ ‘ ?8] 5. Certifcate of Status Desired [} Fee Required
Zip Country Zip Couniry 6. Election Campaign Financing $5.00 May Be
24 [2s] [20] [30] Trust Fund Contribution O Added 1o Fees :
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HODGES, DONALD £ _ 82| Strect Address (P.O. Box Number is Nat Acceptable) '
4880 HWY. 20, E. |
NICEVILLE FL 32578-2040 3 ,
84| City 85 Zip Code
FL I

-—-CR2EQ37..(11/98)

SIGNATURE Signature, typeq or prirtad name of registerad agent and title if applicable. {NOTE: Ragistarad Agen! signaturs required when r9instating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD [ DELETE 11TILE {MChange  [] Addition
NAME HOGES, DONALD £ 12NAME
streeTanoress| 4880 HWY. 20, €. 1.3 STREET ADORESS /geo BND i ﬂz’ M .
CIiY-§T-2P NICEVILLE, FL 00000 14 CITY-ST-2P ; , ~ 3
TTLE VD {) DELETE 21TME [ Addition
| nawee HODGES, PATRICIA C 22 NAME
sTreeT apoRess| 4880 HWY. 20, E. 2asweETAO0RESS | [ T _3;{”/) i 41/ M.
CrTY-§T.2P NICEVILLE, FL 00000 2,4 CITY- §T-2P CREE Boart 7L T
TmE TSD O DELETE 31TME v e e T NChange [ Addition
NAME FARMER, JEANNIE 12 NAME .
streeTa00RESS| 700 KUMQUAT AVE. 33 STREET ADDRESS “
CITY-$1-2P NICEVILLE, FL 00000 34, CITY-ST-ZP
TIMLE ) DELETE 44TMLE [JChange [ Addition
NAME 4.2 NAME
\(smsnmmss 43 STREET ADDRESS
INCITY-5T-ZP 44 CITY-ST-2P
; ] DELETE 51TITLE {JChange [ Addition
4‘:; 5.2 NAME
NS;}‘E’E*T ADDRESS - - — - - = . [§ 5.3 STREET ADDRESS - -
AN e 54 CITY-ST-ZP
TMLE - [ DELETE §1TME [OcChenge  [JAddition
owe N 62NAME
B "STREET/\ADORESS 6.3 STREET ADDRESS
CITY-57-21P $4CITY.ST-2P

officer or director of the corporation or the receiver or trustee empowered to exacute this
: ith an address, with 3 i

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lag;
Sphrt as required by Chapter 817, Florida Statutes; and that my name appears in

o ergpowared.

al effact as if made under oath; that [ am an

7‘],:_]




